Introduction NEUROTIC men have been found to differ from normal men in a number of particulars, in the frequency with which they show qualitative findings and in the degree to which they show quantitative -findings. In addition they have been found to be abnormally heterogeneous. In respect of graded characters we may expect them at times to vary from normals at both ends of the scale. If we choose a single criterion for the distinguishing of neurotics from normals, we cannot expect it to be of value over more than part of the 1ange; it may be useful in distinguishing some neurotics but not all. For instance, Rees and Eysenck (1945) have shown that an index relating stature to transverse chest diameter (1) exhibited greater variability in the neurotic than in the normal, (2) was associated at one end of the scale with symptoms of anxiety, depression, effort syndrome, etc., (3) at the other extreme was associated with hysterical symptoms. Attention is rightly being paid to the physical correlates of psychological qualities. For physical characteristics are often capable of preciser definition and more exact measurement than any psychological characteristic with which they may be associated; and the discovery of an association between a physical and mental trait may give us a clue to causal relationship. For (Slater, 1943) to be associated with lesser rather than greater degrees of constitutional predisposition. The amnesic symptoms are also more frequent in the averagely sexed group; these symptoms are particularly frequent among men who break down in battle (Sargant and Slater, 1941 Eysenck (1943) has found that neurotics were less frequently average in respect of intelligence, and Rees and Eysenck (1945) have found that they were less frequently average in respect of bodily habitus than were the normal men with whom they were compared.
1 It is to be noted that there was a small but significant difference between the mean ages of the " inadequate " and " average " groups. This indicated that the clinicians, in forming their judgment, had not been able to allow sufficiently for the effects of age. For the young must of necessity have had as a rule a less abundant sex life than their seniors. It was therefore thought desirable to make allowance for this adventitious factor. The necessary corrections for age, which all proved to be very small, have therefore been made throughout the table, a process which though laborious was quite simple as the material had been classified by age groups as well as by sex life in the primary card counts. P.==probability of such a ratio being obtained by chance. * =comparable finding made when patients classified bv degree of military stress undergone (see Table II , Slater, 1943) .
The third point is that the table that is published here bears a very remarkable resemblance to Table II in my previous communication (Slater, 1943) , where the same clinical material was classified by degree of military stress undergone. All the findings marked by an asterisk in the present table were found to be associated with degree of military stress, and in every case the association is of the same kind; i.e. a finding which is more frequent among the sexually inadequate than among the average, is more frequent among those who have not undergone military stress than among those who have. Breakdown in the absence of military stress and inadequate sexuality are themselves positively associated; and it might be supposed that this association might by itself explain their common associations with other psychiatric findings. This suggestion, however, cannot be supported. For, if these associations are expressed in the form of correlation coefficients, the coefficients are all of the order of 0-2; that is, they are so low that partial correlation coefficients corrected for their communalities would be very little smaller. The several associations of these two findings, degree of stress undergone and degree of sexual activity, must be regarded as having independent validity.
Discussion
We must conclude therefore that the factors which predispose to neurotic breakdown are related to those which tend to bring about a reduction of normal sexuality. This is entirely consonant with the hypothesis of Freud. There are, however, other ways of looking at the matter, two of which particularly suggest themselves. We might suppose that the relationship between tendency to neurosis and tendency to sexual inhibition might be in either of two directions. It is possible that the listlessness and inadequacy of personality, which shows itself in so many neurotics, was also expressed to some extent in their sex lives. This would imply that impoverished sexuality was an almost accidental by-product of the general tendency to failure and defeat. On the other hand, it is possible that constitutional factors, such as minor degrees of endocrine insufficiency of various kinds, which result in deficient sexuality, were so impairing the personality as to increase the liability to nervous breakdown. 
